2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Aug 28, 2008 8:00 am

DOCUMENT # P07000096340 Secretary of State
. Enti
CARPET SLAYER ING 08-28-2008 90004 001 ***150.00
08-28-2008 90004 QQ2 *****g 75
Principal Place of Business Mailing Address
5504 MAGNOLIA AVENUE 5504 MAGNOLIA AVENUE .
PORT ORANGE, FL 32127  US PORT ORANGE, FL 32127 US b6U1b140
S T T | GG A R A
Suite, Apt. #, etc, Suite, Apt, #, etc. 07202008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
Rl - 0301139 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desirac v} ?33 g;jq"::’:ém”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MERKLE, FERNANDQ D
5504 MAGNOLIA AVENUE Streel Address (P.O. Box Number is Not Acceptable)
PORT ORANGE, FL 32127

City FL ’ Zip Code

8. The above namaed entity submits this staternent for the purpese of changing its registerad office or registerad agent, or both, in the State of Forida. | am famitiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Signatre. typed or primied name ol regsiered agent and titke § apphcable {NOTE Hegistered Agenl signature required whan reinstabng ) DATE
FILE NOWII FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. 0O  Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T PD 1 Delete THLE ) Change [ Addiion
NAME MERKLE, FERNANDO D NAME
STREET ADDRESS | 5504 MAGNOLIA AVENUE STREET ADDRESS
GITY-51-2IP PORT ORANGE, FL 32127 CIry-S1-219
TNLE {1 Delete WILE [ Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S1-21P
e O pelate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1- 2P COY-ST-21P
TLE [ pelete TME [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-21P
TITLE [ peletie TMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHY-ST-2P
Tme (7 Delete TITE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-S1-2IP CITY-SI-2iP

12. | hereby ceriify that the information supplied with this flllndg does not quality for the exemplions contained in Chaptsr 119, Florida Statutes. | furnther certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee ampowared to execute this reporf as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmegl With an address, with alf other like empower
SIGNING Mucen OR DIRECTOR \ TE}:&I o) E'o T T Date Daytme Prone #




